
NAME AND MAILING ADDRESSNAME AND LOCATION ADDRESS

Nebraska Monthly
Withholding Deposit

FORM

501N
PLEASE DO NOT WRITE IN THIS SPACE

8-008-1967 Rev.  12-2002 Supersedes 8-008-1967 Rev. 10-2001

Mail this deposit and remit payment. If required, payment must be made by electronic funds transfer (EFT).
NEBRASKA DEPARTMENT OF REVENUE, P.O. BOX 98915, LINCOLN, NE 68509-8915

Nebraska Identification Number Deposit for Month of Due Date

Nebraska income tax withheld this period. Please pay this amount ........... $

sign
here Authorized Signature Daytime Phone Signature of Preparer Other Than Taxpayer Daytime Phone

Title Date Address Date

( )

Under penalties of perjury, I declare that, as taxpayer or preparer, I have examined this deposit and, to the best of my knowledge and
belief, it is correct and complete.
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Visit our Web site: www.revenue.state.ne.us, or call 1-800-742-7474 (toll free in NE and IA) or 1-402-471-5729.
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Check this box if your payment is being made by Electronic Funds Transfer (EFT).
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